OMB No. 1545-0047 


rom 990 


(Rev. January 2020) 


Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 


> Do not enter social security numbers on this form as it may be made public. 
> Go to www.irs.gov/Form990 for instructions and the latest information. 


A For the 2019 calendar year, or tax year beginning 9/01 , 2019, and ending 8/31 , 2020 


Cc D_ Employer identification number 
ARIZONA VETERINARY MEDICAL ASSOCIATION 


100 W. COOLIDGE ST 
PHOENIX, AZ 85013 


Open to Public 
Department of the Treasury Inspection 


Internal Revenue Service 


B Check if applicable: 


Address change 


E Telephone number 


(602) 242-7936 


Name change 


Initial return 
Final return/terminated 


G Gross receipts $ 898 ’ 633. 


Amended return 


Application pending| F Name and address of principal officer: H(a) !s this a group return for subordinates?| _ | Yes No 
H(b) Are all subordinates included? Yes No 
Same As C Above If "No," attach a list. (See instructions) LI LT 
| Tax-exempt status: | ]501(c)3) 501(c) ( & )~ (insert no.) | |4947(a)(1) or | [527 | 
J Website:> N/A H(c) Group exemption number 


K Form of organization: X|corporation | [trust [| | Association | | other™ L Year of formation: M State of legal domicile: AZ 
Partl |Summa 
1 


Briefly describe the organization's mission or most significant activities: T _promote excellence in veterinary _ 


DP Deere =e SSS Si SIMS FEE SAAR AN WES Pate, SUUCaALLUI, L89tosallOl, PUbILO 

&| information and practice management through active involvement of it's members. _ 

c 

$ 2 Check this box > [_] if the organization discontinued its operations ‘or disposed of more than 25% of its net assets. 

©! 3 Number of voting members of the governing body (Part VI, line 1a)... 00... ccc cece cee cee veueveeeveees 3 3 

a. 4 Number of independent voting members of the governing body (Part VI, line 1b)....... 0.0.00. 0 cece eee | 4 | 0 

-2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a). 2.0.0... cece cece e cece eee | 5 | 6 

= 6 Total number of volunteers (estimate if necessary)... 0.0.0. c ccc ccc cece cece ceueueueeveeevavevenens | 6 | 0 

<| 7a Total unrelated business revenue from Part VIII, column (C), lin@ 12.00.0000 cece ccc cece ccecccceceeeees 159,494. 
b Net unrelated business taxable income from Form 990-T, line 39.0.0... 0.0. c cece cece cu cecueveveeecees 64,152. 


Current Year 


Contributions and grants (Part VIII, line Th)... 0.000 occ ccc cece cece cece eeeeveveees 
9 Program service revenue (Part VIII, line 2g)... 00.0. c cece cece eueveveens 


ae 844,156. 
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).........0.0- 00.0 cece eee aaa 54,477. 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e).........0..000. 


Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... Po 898,633. 


Grants and similar amounts paid (Part IX, column (A), lines 1-3)........ 000. .cce cece. oe 


14 Benefits paid to or for members (Part IX, column (A), line 4)......... 0.00 ccc cece ee euee 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 
16a Professional fundraising fees (Part IX, column (A), line 1le)........ 0.00 ccc cece ee eeee 


Revenue 


399,407. 


b Total fundraising expenses (Part IX, column (D), line 25) > 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). 0.000. 0 ccc cece cece ee eee 377,942. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. aaa 777,349. 


Expenses 


19 Revenue less expenses. Subtract line 18 from line 12....00..0.0.....0.. ccc eee e eee e ee pas 121,284. 
Beginning of Current Year End of Year 


20 Total assets (Part X, line 16) 0. ccc eee eee e eee eeeeennnneees 1, 7655:8:75: 
21 Total liabilities (Part X, line 26)... 00... e ccc cece eee eeceeeeneseenees 27,964. 
22 Net assets or fund balances. Subtract line 21 from line 20.00.0000... ccc cece sues Ay TS Aig Gledens 
Partll_ | Signature Block 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and 
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


1,864,762. 


5,571. 
1859,,191. 


Net Assets or 
Fund Balances 


Signature of officer Date 


Sign 
Here > EMILY KANE Executive Director 


Type or print name and title 


Print/Type preparer's name Preparer's signature Date Check @ if PTIN 
Paid GARY YEAGER GARY YEAGER TAE3/Z1 self-employed P00078863 


Preparer |Fim'sname ™ GA YEAGER & ASSOCIATES INC 
Use Only |Frims assess “7227 N 16TH ST STE 124 Firm's EIN” aaa 

PHOENIX, AZ 85020 Phone no. 602-265-3133 

May the IRS discuss this return with the preparer shown above? (see instructions) ...........c0cccccccccecscvcsuvcsuvees IX] Yes | | No 
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOIL 01/21/20 Form 990 (2019) 


Form 990 (2019) ARIZONA VETERINARY MEDICAL ASSOCIATION fiscal PANE ION 90) Page 2 
Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ilo... ccc cece eee 

1. Briefly describe the organization's mission: 


AAPOR accu sails SEAMED Wa SAARS pw AREER ey UL IRN Och Nee TAR BAI newer | | WS No 
lf "Yes," describe these new services on Schedule O. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... [] Yes No 


If "Yes," describe these changes on Schedule O. 


4 Describe the oronizations program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, If any, for each program service reported. 


4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4c (Code: ) (Expenses $ including grants of $ ) (Revenue §$ ) 
4d Other ram services (Describe on Schedule O.) 

—_ ™ § including grants of $ ) (Revenue $ ) 
4e Total program service expenses > 0: 


BAA TEEAOI02L 07/31/19 Form 990 (2019) 


Form 990 (2019) *S ER PFORMeNETERINARY MEDICAL ASSOCIATION as. Page 3 
Part IV"| Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete 

SCHEMUIB ALE occ ks Son nem adunwareeistagdily dd tandetst.: SEN Henge woth ciihe gaMhabeudre pagiiand Oh ty cht de Aaa NNT Peed a vag aloe ail = | X 
2 is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... f2] | X 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 

for public office? If 'Yes,' complete Schedule C, Part hoo... en nnn n net e een en eneas x 
4 Section 501(cX3) organizations. Did the organization ieee, in lobbying activities, or have a section 501(h) election 

in effect during the tax year? if 'Yes,' complete Schedule C, Part Woo... e teen eben etn eneeens 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,‘ complete Schedule C, Part liL...... Xx 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 

“ provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 

MU coh 2 Sa ta Sen shaserteg, fag 8 tai ke sk aE ag Bin AO eae ORT eb rae bh ta te AR SINE NGA, ob ha RC IRE ence te NO og ua gl aT ee Baa 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 

environment, historic land areas, or historic structures? /f "Yes,' complete Schedule D, Part lo... 0... ccc ccc ee ees 7 xX 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’ 

complete Schedule: Part Me cviecasahs che apnax Pols e us saddam CLDw OE Ae sant Ne dad detect hands ck whee Dace deadcenothone Lael ak 
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian 

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 

services? if 'Yes,' complete Schedule D, Part IVi.. 0. o.oo ccc ccc cece cece e cence eee b seen tee ee ete snennnnn ees X 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V..0 0.0 occ ccc cece nce ne neces eunenaeneenenas X 


11 If the organization's answer to any of the following questions is ‘Yes’, then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 


PATO it PBA ieee, Seaton aasivnes A presale ericoque nce Re deavenNe eda Beh Ons Suse hh Meck ed anh Wuadincd ath bth ck wut Th tare Duledjaletan tale 
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total 
assets reported in Part X, line 16? /f 'Yes,‘ complete Schedule D, Part Vil... .. 0.0... ccc ccc cc cence cece neve vaeavaeaeas 4 
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total 
assets reported in Part X, line 16? ff 'Yes,' complete Schedule D, Part VIN... ccc cece cece cece e eben teeta eenenen X 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported 
in Part X, line 16? /f Yes,’ complete Schedule D, Part IX 0000000 ccc cece ccc cece cece ceteuteucuetertenennes 
e Did the organization report an amount for other liabilities in Part X, line 25? if 'Yes,' complete Schedule D, Part X...... lite] X| 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... \11f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f ‘Yes,’ complete 
Schedule:D) Parts XUand: Xe xsi eo ee sed MeO ben cs eek arate a tsala MRR EA Mies Eig Ld AOE Moto le On ake eo ES ke Xx 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and 
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI and XII is optional................. 126 x 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.........0..00.0..0. 0a, X 
14a Did the organization maintain an office, employees, or agents outside of the United States?.................0...e eee iaal | Xx 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? /f 'Yes,’ complete Schedule F, Parts band IV... 0.00 ccc ccc ccc cece ccc c eve euccuvetucseueeenens X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? /f 'Yes,‘ complete Schedule F, Parts Hand IV. .0. 0.0 ccc ccc ceca cece cee eeu seuceuneeuceauetennes 4 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV... o.oo ccc ccc ccc ccc cccuceuencsucenceucencens 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions). .........0 00. .c cece ecec eeu esevens 17 xX 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Ho. c ceca eect veutueneecnesetntaetnes 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f ‘Yes,’ 
complete: Schedule: G;- Part lw. ccsie ou tec 8a tetas dab bss Pan G bade bd le aasnuiecb eibans 4k a date Manta wn bd Lovaas GE 19 x 
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H....................cccceees Xx 
b If ‘Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ Gat. 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? if ‘Yes,‘ complete Schedule |, Parts land Ilo... 6... c cece eee e as x 


BAA TEEAOIO3L 07/31/19 Form 990 (2019) 


Form 990 (2019) -eMRIZONA VETERINARY MEDICAL ASSOCIATION 23 eI2L60aS Page 4 
Part IV |Checklist of Required Schedules (continued) 


Yes | No 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? /f 'Yes,' complete Schedule |, Parts | and Illi... cee 5 Pies cige aes ‘22 | | X 
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,’ complete 
SCHEIN E lnsrrelcson: custsnses sath caseoit STEN es aeeOS Irs saeast ass cue steven tosuadchs ae’ asagiy tees wed aor cuca esiraee veceaie! aehas waaiae dee: dee 23 Xx 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'g0 to lin€ 258.0... ccc cee ener eee e teen eben een eee eee es 24a xX 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. /24b] 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any. LAX-EXEMPUDONIS?!:: mnar <xeeecer SOE AEG REE Ta hee Daath sree WANG Te aeS Soa aaiem Be enh mESEAY Z 24c 
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?.............. .| 24d] | 
25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part |........... 0.0000 c eee een 25a 


b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
SCHOGUICSE SIR AIT Lig cy oss Rael EAS RS GERER TIER Hee POMP ST IAS INOMERT IN CAAT TOUS HERTO CEE ROH Nh HOS Pe 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or 
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity 
or family member of any of these persons? /f 'Yes,' complete Schedule L, Part Ilo... 0... ccc cece ees X 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? if Ves: cornplate Schedule b, (Part Mls csc sscisssimsnne sae wove curren aise amines aareaTe LCST Haun KEMUIN SIRLSISTE avoNeUTK 27 Xx 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions, for applicable filing thresholds, conditions, and exceptions): 
aA current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f 
*VESAUCORIDIEIO SG TPOUION | FOTO cpecozags ararescocensom Ssusiaxadenun Innis: seiusivgeresanessdnvy Wereiega leisy ‘Wiexe egniaaeos mewssisis esnaLing sage éusye one) DeRRiaaRiOK leas X 
bA family member of any individual described in line 28a? /f 'Yes,' complete Schedule L, Part IV............ 2.020020 eee. |28b| x 
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f 
Ves, "complete Schedulesks PAA asic crs: 18 EET Hoh KRATRE AG HED RNIN E SONAR BATT oR on oR TRE HneNG Ree 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. }29 | | X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If '¥es:"\complete: SchequieM:. sicsesse.sm sor wine ecwrensi canara Wer wereiore ature eee TOTO HaLRCESA. eaN Re HIRI HO eR HLA re AN: a X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part l....... 131 | | X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete 
IS COCO ING MI EIIGE ills pscuscesanies tynpdsace edubatns Synnapbceasiche agnssisrereiain sesh Busuneccespoelstousge apesbtogetesuieTo gas Suhabgand sexspoas Haauoutad seated | iysbneda agend uxaunnany tadiers X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
30127701-2 andiS0t-7701-32. lf Yes, “complete: Schedule R, Part L esis cessseeavas wersrerars ats waeras specs saceele onevenns Hames wt ae X 
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, III, or IV, 
AUF EAN INGOT co, cacass sosvacssavaneed aonrasdre. deasetle aad Sack GRD Sa SARE te GES EER ES EUR TES ROSE AS GR, cee Se aor aes X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?..... 0.0... 2. eee | 35a] =| X 
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2...... 0.6.0.0 cece eee 
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? if Yes,’ complete Schedule: RuPart Vy, UAC Aa asass. stssersscapscnsarace ace siaicuale wis. meee ayer ie qisieysie acebe are ge tome Reni Me 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part V/...... Sissi, stone BaDaHae 37 X 


Note: Ail Form'990 filers:are required'to complete Schedule: ©: cicicicics cou senimwas cnaas towns sowes HHe~S WETA Seis ee oN 


Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part Vo... cece nee ete n eee e es : 


38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? ‘eat 
38 


1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
CGamblingy WinhinGs:t0 Prize WINNEIS? sanine sie sins Aeeees Gas eee HesS cin Aas Maid KAN DE Rie sta swe we GRE ae cee aaa : 


BAA TEEAOIO4L 07/31/19 . Form 990 (2019) 


Form 990 (2019) RRMON EY VETERINARY MEDICAL ASSOCIATION VSI PEBES. Page 5 


Statements Regarding Other IRS Filings and Tax Compliance (continued) 
Yes | No 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- Bee 
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 6 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. | 2b] X | 
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ited thai | 
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........... 00.0.0. e sees »4 
b If ‘Yes,’ has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation on Schedule O.... 0.0.1... cece cece etee eee e eee ee tees | 3b] X | 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a re 
financial account in a foreign country (Such as a bank account, securities account, or other financial account)?......... Xx 
b If 'Yes,' enter the name of the foreign country> wield 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... | Sal X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ | Sbl =| X 
c If Yes,‘ to line 5a or 5b, did the organization file Form 8886-T?. 000.0... ccc cece cece cc seeccsuueceuueseeuveeeenneeeees Ec BE: 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization Pg 
solicit any contributions that were not tax deductible as charitable contributionS?. .......... 00.0. c cece cece ev eueueueuens X 
b If Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were ee 
MOE TARKCECUCIDIE asic. sexssnete'garadie-aicteuns satseie ata stees vinattin did sckickaga aud suapangSesanns egonstedlaings sxccoysed ‘staaaieh tus eves incuaxn’ tisracanben? tole 
7 Organizations that may receive deductible contributions under section 170(c). Ree 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
SELVICESDTOVIGER AOMNEPaVOliebws wwctar avinws maraseows.canan fin Wnernaae Hee aero Pes atin. AMT sees Thoeiee Beahit BATA RO | 7a] 
b if ‘Yes,’ did the organization notify the donor of the value of the goods or services provided? ...............0..0..0000- | 7b] 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file re 
ROMS 2B2 2 percre sere camara sien wwe VS SR oblate Aso. BGs IAAT Hay BRST ASET Wak’ Seciatic wx Mukai’ a incued ieun> aeviasng, Aoesdos whic oe acres 7¢ 
d lf 'Yes,' indicate the number of Forms 8282 filed during the year..............0..0000.0 00. 7d ae 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Y Fe | 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. Ez 
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 faa — | 
AS TEQUIER ie, aaa cod seisee AOE Seema ANSE. Ninaed Ba vnusiein Pad CisiaasSe wad a-2\ hejsiens obiua chaccoute Sealed wind seed dubai Honedseuee see 7g 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
OTT OIC 2 sacar cache: dactspnas se giz atone. eaanbos annie ooiid ache va, eacige hates orvgnrtebs teas © reerenaatos eesente acctaeseraastesiae. eaves xan aine Wee es 7h 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring eS es 
organization have excess business holdings at any time during the year?. 0.00.00... cece cece cece cece ev eeueeees | s| | 
9 Sponsoring organizations maintaining donor advised funds. men ae 
a Did the sponsoring organization make any taxable distributions under section 4966? ......0... 0c. cece cece cceceeceues | 9a] 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.............0eeee eee | 9b] | 
10 Section 501(c)7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12...................00. 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .... 
11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders. .......0..00 000000 ccc ce ve ceveuveveeevevens lla 
b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.).............cccc cee eeceuucuueeuseeueeeunees 11b 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 
b If ‘Yes,’ enter the amount of tax-exempt interest received or accrued during the year....... 12b Ree | 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state?......... 0. ccc ccc cece ecesuceeevees }13a| | 
Note: See the instructions for additional information the organization must report on Schedule O. 3 
b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans...............0.0. esse eee 13b 
@ Eiter the-amountiofireserves off Gants sames nanan wrsine seals tas waaay wee Keimeniwne Mace 3c] ssid 
14a Did the organization receive any payments for indoor tanning services during the tax year?.... 0.0.0... ccc ccc cece ee eees | 14al X 
bif ‘Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation on Schedule O............... /14b] 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or al =! 
excess: parachute:payment(s) during thelyear?: «05 2ccs.casleacwalens aaa seu owl Rama Aska Gere sabe OF R-oe ae Ree wR ee 15 X 
If ‘Yes,’ see instructions and file Form 4720, Schedule N. BYES 
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? mae X 


lf ‘Yes,’ complete Form 4720, Schedule O. 
BAA TEEAOIOSL 07/31/19 Form 990 (2019) 


VETERINARY MEDICAL ASSOCIATION (aaeisess- Page 6 


Gavetiancs. Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on 

Schedule O. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI 


Section A. Governing Body and Management 


1a Enter the number of voting members of the governing body at the end of the tax year...... 
lf there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain on Schedule O. 


b Enter the number of voting members included on line 1a, above, who are independent..... 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer; director, trustee; OF Key SIMPIOVES? 6... 5-5 cessed ae cam eeeraine ee ee arindee Kew pie Pao uaae aged ee Mao ae Qyace eee HoEd denveseee Gumus 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, trustees, or key employees to a management company or other person?..................0200005 
4 Dal the organization make any significant changes to its governing documents 
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 
6 Did the organization have members or stockholders? 


7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body?...............0..0005 


b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body?.... 2.6... eee ene 


8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 


9 \s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule Q 


b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13.0... 06. 


b Were oe directors, or trustees, and key employees cca to disclose anwally interests that could give rise 
HOVCONIUICES “crusarcere scarcer igtexinie Hote ee eae Gee miks bee ydseSREGED 


c Did the organization regularly and consistently monitor and enforce sietiihasion with the policy? /f 'Yes,' describe in 
SGREdHIE: O: ROW THIS WASIOONE 5 seascasce arse swverae Saum-nincoxth Wh aeeansyeissdsr Baan ha’ Vethaar dane Osim r ne nap waters Us 


13 Did the organization have a written whistleblower policy? 


14 Did the organization have a written document retention and destruction policy? 


15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 


a The organization's CEO, Executive Director, or top management official 
b Other officers: or key employees of ther OfganiZaliOns a. wc-sasiesis sas ase wamve wes DoUaw eos HERES UHORS VERON AeHES PRErAN Deas 
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 


b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 


Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed > None 


18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) 
available for public inspection. Indicate how you made these available. Check all that apply. 


U] Own website [] Another's website U] Upon request [] Other (explain on Schedule O) 
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. See Schedule O 


20 State the name, address, and telephone number of the person who possesses the organization's books and records > 


EMILY KANE 100 W. COOLIDGE ST PHOENIX AZ 85013 (602) 242-7936 
BAA TEEAOIO6L 07/31/19 Form 990 (2019) 


Form 990 (2019) “ERT ZONE VETERINARY MEDICAL ASSOCIATION 2 Page 7 
Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VI... eee tenes CJ 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’ 

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 


who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 


© List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 


® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 


See instructions for the order in which to list the persons above. 


Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


tions 

below 
dotted 

line) 


Re ee 
EXECUTIVE DIRECTOR X 


(C) 
Position (do not check more 
re (A), ‘ii 2) than one box, unless person -s (D) - () ‘ (F) 
ame and ulle verage is both an officer and a ‘eportable eportable 
hours director/trustee) compensation from compensation from ee 
per the organization related organizations 
week | ca (W-2/1099-MISC) (W-2/1099-MISC) person or 
(list any Ja. “ 9 
hours tora oO and related 
valaied let 3 organizations 
organiza-|9 Ss 
oO 
o 


= 
i) 
V=4 
€ 
a 
Sa 
= 
@ 
A 
cant 
ray 


payesusdiuwos {soub! 


(2) AL SCHLEAPPE 


_@)_KARA THOMAS == Hf} 1 fT | | | 
Vice President X 

_@_ KAYLEE YOSHIMOTO.__ == RH] et | ||| 
Secretar 4 
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Form 990 (2019) ARIZONA VETERINARY MEDICAL ASSOCIATION nao ; Page 8 
Part Vil | Section’A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(B) (C) 


organiza 
- tions 
below 
dotted 


Position 
(A) Average Se not check more than one (D) (E) (F) 
jours ox, unless person is both an 
Name and title Reportable Reportable 
ark officer and a director/trustee) | compensation from compensation from panel acum 
= the organization related organizations 
(list any zs a 5 5 F 3 compensation from 
hours 2 3 S| (W-2/1099-MISC) (W-2/1039-MISC) the organization 
for 8 ey 2 and related 
related 3 |S — organizations 
2g 
oO 
oO 


= | 
wn 
= 
S 
& 
a 
be 
= 
B 
o 
o 


payesuSdiuo0d }S9y6! 


eeeeeeeeeeeenennnne P= TT 
eeeeeeeeeeeeeenne ETE 
_eeeeeeeeeeeneeeeee SS 


NV DiS UDO tal ew ssicix nice: aes amish ‘ares, abou Birietie Taly saeren,. caeh SHRED eeeD Ems Dok eeeet 141,033. QO. QO. 
c Total from continuation sheets to Part VII, SectionA................... stig Oi. QO. 0:. 
d Total (add lines 1b and 1€). 200 eee ee > 141,033. QO. 0. 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 
from the organization > 1 


3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee 
on line 1a? If 'Yes,' complete Schedule J for such individual...0. 0.00.0 ccc ccc ccc cece cece eee cece ee ev ee cceeeee eee. 


4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the pie eaten and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for 
SUCHTINGIVIGUAL si. 5 a cxcxcexge. 2eerseste Rin OM nA HESS. ASE. MPAA ISR, Wess als ch Rablonsraiais <arh, shassnaye-sadse seocosnce\aserstans aiaisedin, Sasiastins weiledia’ eaineisasis, on 


5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? /f 'Yes,' complete Schedule J for SUCH PerSON..... 6... 6c ccc cece ccc eceee. 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 


(A) (B) (C) 
Name and business address Description of services Compensation 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization ® 
BAA TEEAO108L 07/31/19 Form 990 (2019) 


Form 990 (2019 eRRT YONA VETERINARY MEDICAL ASSOCIATION 2S OEE 
Part VIII} Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIIL.. 0.0.0... ee cece ee eee 


(A) (B) (C) 
Total revenue Related or Unrelated 


exempt business 
function revenue 


1a Federated campaigns.........[ taf 
b Membership dues.......... | ib] 
c Fundraising events ‘ EE ha 
d Related organizations......... x 
e Government grants (contributions) .... | Jef sd 
f All other contributions, gifts, grants, and al 
similar amounts not included above . . . 1f 
g Noncash contributions included in 
ROS: VIE F y:asene Sruaae. taverns sen Salem 


a 
MEMBERSHIP DUES =| ee 372,790. 372,790... | 
MEETINGS & CONVENTIONS _ es es 295,024.|  —s=« 
ADVERTISING | t—“<—~*dL:SS 9 494.[ | 59, 94. 
MISCELLANEOUS. | 16,848. 16, 848. 
OBA DE | SESE Gee ee 

f Allother program service revenue...[ | CTT 

g Total Add INESi2a: 2s axes crm reone noune mnane -- 844,156. [veh es ae 


Investment income (including dividends, interest, and 
other similar amounts) ............ es wie > 54, 477. es 477. 
4 Income from investment of tax-exempt bond proceeds. | 
B Finyallle rons ry ae cas mers sian me a 
b Less:retal menses [6b] Ss SS 
c Rental income or(ass) [Ge] sd —SSSCS—~S 
d Net rental income or (1088) a ian nine 
7a Gross amount from ° 
sales of assets 
other than inva 7a 
asis 


b Less: cost or other 
and sales expenses 


c Gain or (loss) ...... 


d Net gain or (loSS) 000... ccc cece cece vecuveeveeeuves Po a | 


8a Gross income from fundraising events 
(not including $ 
of contributions reported on line ic). 
See Part IV, line18.......0.... 


Contributions, Gifts, Grants 
and Other Similar Amounts 


Program Service Revenue 


3 


6a Gross rents........ 


Other Revenue 


9a Gross income from gaming activities. 
See Part IV, line 19............ 
10a Gross sales of inventory, less... .. 
returns and allowances 
b Less: cost of goods sold. . 


_ A 


Miscellaneous 
Revenue 


(eT 
| _398,633.| _739,139.| 159,494. 


BAA TEEAOI09L 07/31/19 


(D) 


Revenue 


excluded from tax 


under sections 
512-514 


Q. 
Form 990 (2019) 


Form 990 (2019) ARIZONA VETERINARY MEDICAL ASSOCIATION AeA S., Page 10 
Part IX..| Statement of Furictional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 


Check if Schedule O contains a response or note to any line in this Part IX...............................). ep 


i (A) (B) (C) (0) 
Do not include amounts reported on lines Total expenses Pro ; = 
gram service Management and Fundraisin 
pl neean ease ee [ra Bers expenses general expenses expenses. 


1 Grants and other assistance to domestic 
organizations and domestic governments. 
See Part IV, line 21.....................2.. 


2 Grants and other assistance to domestic 
individuals. See Part IV, line 22............ 


3 Grants and other assistance to foreign 
organizations, foreign governments, and for- : 
eign individuals. See Part IV, lines 15 and 16 


4 Benefits paid to or for members............ 


5 Compensation of current officers, directors, 
trustees, and key employees ............... 141,033. 141,033. 0. 


6 Compensation not included above to 
disqualified persons (as defined under 
section 4958(f)\(1)) and persons described 
in section 4958(c)(3)(B).................00. 0. 


Other salaries and wages ................... 212,777. 212,777. 


7 | 212, 777. 
g Pension plan accruals and contributions 
(include section 401(k) and 403(b) 
employer contributions) .................... 
9 Other employee benefits................... 22,629. 18,947. 3,682. 
10 Payroll taxes.......0. 00. cece eee eee 22,968. 12,178. 10,790. 


11 Fees for services (nonemployees): 
aManagement................cc eee e ee eee eee 


c Accounting........... 0... eee eee 
dLobbying...............0... 0 8,473. 
e Professional fundraising services. See Part lV, line 17... 
f Investment management fees.............. 


Q Other. (If line a amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule 0.)..... 
12 Advertising and promotion.................. 


| 22, 968. 

ree eee ee 
Saas 
eee eee 
| 

a Ne ee 
Sissies 

13 Office expenses ...............000ccce cues 9,844.| | 9,844, 

ae ee 
as | eee 
hae Se eee 
ee ee 
a 
aa, ee 
ees aera 
= — 1 S763) 

| «4, 306. 


8,473. 


14 Information technology..................04. 
15 Royalties... 0. cece 
16 Occupancy..........0. 0.0. c cece cece cece 
TZ Travels cnt cy leaves ee Sheen ees ohare 


18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials... 20... cece cece eee eee 


19 Conferences, conventions, and meetings.... 75,712. 
20. Interesting ws oe ere ceneekeieatinawades 
21 Payments to affiliates............0..0....0.. 


22 Depreciation, depletion, and amortization ... 13,763. 8,405. 5,358. 
23. INSUTANCE:. oso daca tecdcade Bn ae hdnelovede ns caeotieee 4,306. 2,630. 1,676. 


24 Other expenses. Itemize expenses not 
covered above (List miscellaneous expenses 
on line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule O.)..............05, 


aNEWSLETTER = 47, 006. 47,006. 
bTAXES 42,465.) 42,465. 


d Printing and Publications__ 27,818. 27,818. 
e All other expenses... 5e¢@ .Sch..0....... 119,404. 84,618. 34,786. 
25 Total functional expenses. Add lines 1 through 24e. . . . 777, 349. 443,530. 333,819. QO. 


26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here > [_] if following 
SOP 98-2 (ASC 958-720)..............00005 
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Form 990 (2019) RON VETERINARY MEDICAL ASSOCIATION 2 . Page 11 
[Part X [Balance Sheet 


Check if Schedule O contains a response or note to any line in this Part Xo... 0.0. 0c ce ccc cece cece cet eee eeeeeeeeees | | 


(A) B 
Beginning of year iz End Fear 


Gash-— Non-interest-beariNGhess cecimes nuneen awcan gpa ueeeh a aearen see aoa oid ogion 416,900.| 1 | 442,452. 
Savings and temporary cash investments. .....0.00 0... c ccc eect ee eee ees 996,756. Ez 1,066,543. 
| 3 | 


Pledges and grants receivable, net 
Accounts receivable, net 


Loans and other receivables from any current or former officer, director, coe | 
trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons.................00e eee, 2 
Loans and other receivables from other disqualified persons (as defined under BuGweeeee | 
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)............. Ic , § te es. elle) 
Notes and loans receivable, net.................. call tenisigicnal Wk MaKe ie "se 


Inventories for sale or use......... 


Prepaid expenses and deferred charges...........0.0.:.ccccc ec ececeeeeeeueees 43,864. | 9 | 61),.17"7.. 


10a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D................... 536,911. 


b Less: accumulated depreciation.................... /10b] = 243, 732.| 3006, 942.| 10c| 293.179. 
lnvestinients — publicly traded SECuritigs: 5 os ia. seize og) acisun oxy conew am) Gate weet ae 
Investments — other securities. See Part IV, line 11................. 0.0.00 ee ee. a 
Investments — program-related. See Part IV, line 11..................0e eee ees aaa be 


Godless ISGP snes vcives eoean enon sevox‘nen exes ew bona ove ation 40s dei | 


Othierassets,'See-Part (MMMM Ts cxss. paaces sre seaes aedimions. ene Ge00- 299. abalone an ‘| Al 3. 115 | 1,471. 


Total assets. Add lines 1 through 15 (must equal line 33).................00008. 1,765,875. 1,864,762. 


Accounts payable and accrued expenseS....... 0.000 cc ceccccuveceuueceuveevees 27,964. 5,567. 


SARS! PAY EDIE eine een cereus, weeds oo! ae very beara ewer etises ae a Wd: Ue PER ES a §) 3 

Deferred revenue. occ. cece coe sa wes eee ecu seeeu}oucbasegus cep sasnsiniee es as FF 

Tax-exempt Bond liabilities: occu: cc sua se aes vans aw orieginw ova av sind eas omeaurews os aaa 

Escrow or custodial account liability. Complete Part IV of Schedule D........... Co 

Loans and other payables to any current or former officer, director, trustee, ae iy | 

key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons..................44. Sa Es 

Secured mortgages and notes payable to unrelated third parties................ as Fd 

Unsecured notes and loans payable to unrelated third parties................... PG 

Other liabilities (including federal income tax, payables to related third parties, Pe 

and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 4. 
Total liabilities. Add lines 17 through 25. ........ 00.0600 cece cece eee eeeeenees | 27, 964.| 26 | 5,571. 
Organizations that follow FASB ASC 958, check here > 
and complete lines 27, 28, 32, and 33. 

27 Net assets without donor restrictions 
28 Net assets with donor restrictions... 0.66... eee eee ene ee es 


Organizations that do not follow FASB ASC 958, check here > [] 
and complete lines 29 through 33. 


29 Capital stock or trust principal, or current funds............. 0.000. c cece eee ee eee 
30 Paid-in or capital surplus, or land, building, or equipment fund.................. 
31 Retained earnings, endowment, accumulated income, or other funds............ 


32 Total net assets or fund balances 1,737, 911.| 32 | 15:8595.191.. 
Total liabilities and net assets/fund balances....... sl asiauns ase sale Gastnat aaane Se 1,765, 875.| 33 | 1,864,762. 


BAA TEEAOIIIL 07/31/19 Form 990 (2019) 


Assets 


Liabilities 


1,859,191. 
Beer 
Po 289 

i el | 
eae 


Net Assets or Fund Balances 


Form 990 (2019) ARIZONA VETERINARY MEDICAL ASSOCIATION es 5 Page 12 
Part XI |Recontiliation of Net Assets 


Check if Schedule O contains a response or note to any line in this Part Xl.........00 0.0006 e eee 54 
1 Total revenue (must equal Part VIII, column (A), liN@ 12)... 0... cence cence n ene ete eee nee reese tease meine 898. 633. 
2 Total expenses (must equal Part IX, column (A), line 25)... 6.0.6. eee ns ie a 177, 349. 
3 Revenue less expenses. Subtract line 2 from line 1.............. p Bis SHANE, aie mares. Sa aesarna ieee N 121,284. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))..............-.-. | 4 | 1,737,911. 
5 Net unrealized gains (losses) on investments. 0.0.0.0... 00. 00c cece eve cveevusveeeeevetevveteevveveveeeees | 5 | 
6 Donated services:anduseof facilities... isns ssi sivene sin vine wersieiara ee avg oven ine esis sieisine niehe-ne eines apste abe aie aoe a | 6 | 
FP URVESTMENLEXDENSES ciets sniereet sa ticincreiie ayarenes ee ierarnciven aante eeseremmaceceitiene eeeinernamnl cat Nan Wawaaatein ee wen mecates a dWses 
Si JPrigt Period ACI MSEENES\acucecis wtanesaacera:sscsseepia sauerSasnarase So atearstnrceed asia “albu oebingieave sda Sperone apuencaestaran? opelenstetosovecticvehe leks | 8 | 
9 Other changes in net assets or fund balances (explain on Schedule 0), S€¢@, Schedule O | 9 | =4 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, a0 | 
COMMA) )  eeccrnsmie sae Sih Bees gle Saale SRI oes Saba SelF cide tae MN ids EWES Cian eed. we ed awed 10 1,859,191. 


Part XIl | Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XII... 0.00 ccc cece cece eeeeees 


1 Accounting method used to prepare the Form 990: [x] Cash [_] Accrual [_]Other 


If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain 
in Schedule O. 


2a Were the organization's financial statements compiled or reviewed by an independent accountant? 


If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
Ti se basis, consolidated basis, or both: 


Separate basis [_]Consolidated basis [] Both consolidated and separate basis 


If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 


[] Separate basis [ Consolidated basis [_]Both consolidated and separate basis 


If the organization changed either its oversight process or selection process during the tax year, explain 
on Schedule O. 


3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
AugitActand OMB Gitar AqlSS i seas ssaxevsce:esas-avausunigisues Laice gaonerBadrasis’ Air Youve Bavatinus dagterece si. dtsesuate, wis aiege: mex araut abewmae: GGeiteSa adh ¢ 
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .............. 00. .0000e eee 
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OMB No. 1545-0047 
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SCHEDULE D 


Supplemental Financial Statements 
(Form 990) 


>» Complete if the organization answered ‘Yes' on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 
> Attach to Form 990. 
> Go to www.irs.gov/Form990 for instructions and the latest information. 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 


ARIZONA VETERINARY MEDICAL ASSOCIATION 


EraUSwas: 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6. 


(a) Donor advised funds 
Aggregate value of contributions to (during year). . . . 


Aggregate value of grants from (during year)......... ann eee 
pagregate value at end of year. i er 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control?..... 0.0.00... cece eee eee e ee [ ]Yes [J No 


(b) Funds and other accounts 


Total number at end of year................ 


a BwWN 


impermissible private benefit?....... 


eet ars eR ia aes Heh EDS HOR Reto Onan Lis tee de ew ile Bae Ti [ ]Yes [_] No 
Partll_|Conservation Easements. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area 
Protection of natural habitat Hpreseraton of a certified historic structure 
Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year. 


Held at the End of the Tax Year 


d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 
structure listed in the National Register. ......... 00.0.0 cece e cece cucu cueueueuenenenevtvevaens 


3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year > 


4 Number of states where property subject to conservation easement is located > 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 


[] Yes No 


7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


~$ 


Bnd Sect TDR MENG: oan anwws exces cance exe seston as hiulih afk SARE ANWR UKE BEaals MaKe Yeas tals OND []¥es — [_] No 


9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and 


include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 


Part Ill_ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8. 
1a lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in 
Part XIII the text of the footnote to its financial statements that describes these items. 


bf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 


(i) Revenue included on Form 990, Part VIll, line Woo... 0... cc cece cece eens ces ceuceuceetusensuctecaneusenes La} 
(ii) Assets included in Form 990, Part Xo.0 0... c ccc ccc cuveeevveeeuesuueenutevttetusererens a) 


2 \f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under FASB ASC 958 relating to these items: 


a Revenue included on Form 990, Part VIII, line Loo... ccc cc ccc cece cece eutueueueveeetutvsteutvrbnbanns es 
b Assets included in Form 990, Part X......0.. 0.0 c cece ccc cece ce cceueceueeueseeueeuteutnvtutetnerurtnses Las) 


I a A II Bh SA Ne CA Ia eS eS 2 oe 
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Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection 
items (check all that apply): 


a Public exhibition d ~ Loan or exchange program 


b Scholarly research 
c Preservation for future generations 


4 Provide a Coppa hemetebiag-organization's collections and explain how they further the organization's exempt purpose in 
Part XIll. 


5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... [| Yes (| No 
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 


Other 


1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X?.. 0... cc ccc ccecceuecceeecvueeeevueesevursevuveteesvuiieeetevvvvvvbeseteettntevvrrses [ ] Yes [_]No 
b If 'Yes,' explain the arrangement in Part XII| and complete the following table: 


Amount 
EBEGUIMIMEDAlaMNCOs as Soiess Sais ec scied Seciz cho che Scossyepsrabega goats Madasgsebumyiae Suan) sodas yepvaga codes Prerdeand epaniveeh”codabied 
A AAGIMOMSAAUTING TE VOAE ricco caus aunidcere necvantunacns Okeakesom SleoseMRECNINS AONE MORN Nee Orem Se eI 
@ Distributions Curing the years san dacxis auscacae emmuncads im Ramm sa Hie TeuAs swe Sime pa ea 


1a Beginning of year balance...... 
DCONTIBULIONS.. ss.c.cceras desiecreacs 


c Net investment earnings, gains, 
ANG IOSSOS css tissiieets worries 


e Other expenditures for facilities 
ANA PFOGrAMS:s wisi.6s ces sie ee ces 


f Administrative expenses....... 
g End of year balance ........... 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment » % 
b Permanent endowment > % 
c Term endowment > % 
The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) Unrelated organizations 
(il): RElAEO Old aNIZAUONS sce esx, on 6558 domes ee aE GEO O OEE she eRe RESETS teat HE~S meskes Meee MRIS Ue 
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?...........00 000 ccc cece eee 
4 Describe in Part XIll the intended uses of the organization's endowment funds. 


[Part VI | VI_| Land, Buildings, and Equipment. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 
(investment) basis (other) depreciation 
__. SaenERe pean | ae 
PMNS si vin wniirionn eintnemiens vanmen eammins PY 479,555. 196,740. 282,815. 
c Leasehold improvements. ................0. hoe 29: 015. 11,651. 10, 364. 


PE WIINEN,. scrcecnccie: sescresiemm, xveneisiee wine Os | SY 17,981. 17,981. 0. 
SOBs ce merereennmes eo ics ee Pee 17,360. 17,360. 6. 


Total. Add lines 1a veUBe le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . ene > 293,179. 
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Investments — Other Securities. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 
(1) Financial derivatives... 000.0000 ccc cece cece eee vues 
(2) Closely held equity interests.......0.0.00.0.0.0. 000000, 
(3) Other 


Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . 


Part Vill | Investments — Program Related. N/A 
Complete if the oratnizenon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment (c) Method of valuation: Cost or end-of-year market value 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
(10) 

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).. > 


[Part IX | Other Assets. 
Complete if the organization answered 'Yes' on Form "$60, Part IV, line 11d. See Form 990, Part X, line 15. 


(a) Description b) Book value 


qd) 
(2) 
(3) 
(4) 
(8) 
(6) 
(7) 
(8) 
(9) 
(10) 
— (Column (b) must equal Form 990, Part X, column (B) line 15.)..0. 0.0 ccc ccc ccc cece cence eueueeneneuens > 
Other Liabilities. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 
1. (a) Description of liability (b) Book value 
(1) Federal income taxes 
(2) Rounding 4, 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
(10) 
(1) 
Total. (Column (b) must equal Form 990, Part X, column (B) lin€ 25.).0 ccc cece neue cee veeuseveeteuseuseveeveeurevaes > 4, 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain 
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII... ccc ccc eve eee ee evaeveentveeevevevabaenes 
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[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements............. 2000. e eee eee 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments..............6. 06555 eee eee 
b Donated services and use of facilities... 0.0.2.0... 6c cece eee eens 
c Recoveries of prior year grants ..... 0.6... ccc center t ee t eee 
d Other (Describe in Part XIIL.) 0.0.00... cece eee eee tenet nnn eres 
e Add lines 2a through 2d. .... 00.2.6. cence reenter erent tere rennet tenn nn renee een n es 
3 Subtract line 2e from line 1......6. 6... c ee een rere tnt nner tees 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line ADs toda ge es euk: 
b Other (Describe in Part XII)... 00... cee cnet nt ene 
C Add lines 4a and 4b 0.0.0 ee nt rn bere enter nnn rete ete ees 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).................----- 
Part-xil,] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 


1 Total expenses and losses per audited financial statements ..........0... 00. esse eerste teen tte 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities.............. 6.2. c cece eee eee nee 2a 
b Prior year adjustments..........00.0 000.0 cc cece e eee eee eens 2b 
€Other losses: onli eoeeclediesce deca tel eR tale eet | 2c] sid 
d Other (Describe in Part XIN.) 00.0.0... 06. eect ene 2q, CC 
e@ Add lines 2a through 2d. ......... 0c cece cece reenter e eee renee enter een n ene e seen snes 
3 Subtract line 2 from line Vids vececsesdncccncseyeyndes teased ideaneye wary ies sacees MAEM hel oygetnnes | 3 | 
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 
b Other (Describe in Part XIII}. 0.0.0.0... ccc een e es | 4b 
C:Add lines 4a. and 4b ef e.ca5 grees ccetecda pea caged been seed pina Nad eka head eed ae pe eed poe 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18).............-.- Za 


Part: XII! Supplemental Information. 


Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information. 


ip 
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SCHEDULE O 
(Form 990 or 990-EZ) 


Supplemental Information to Form 990 or 990-EZ 


Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
> Attach to Form 990 or 990-EZ. 


> Go to www.irs.gov/Form990 for the latest information. 


Open to Public 


Department of the Treasury Inspection 


Internal Revenue Service 


Name of the organization Employer identification number 


ARIZONA VETERINARY MEDICAL ASSOCIATION 
Form 990, Part VI, Line 11b - Form 990 Review Process 
No review was or will be conducted. 
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available 


No other documents available to the public. 


Form 990, Part IX, Line 24e 
Other Expenses 


(A) (B) (C) (D) 
Program Management 
___Total___-___ Services ___& General __ _Fundraising_ 
COMMITTES 7,996. 7; 996 
LEGISLATIAVE & LOBBY 15;,950.. 15,950. 
MISCELLANEOUS 2,764. 1,688. L, 0:76. 
Postage and Shipping 5 431. 3,316). 2,115 
PROPERTY TAXES & LICENSE 6,564. 4,008. 2,556. 
PUBLIC RELATIONS 150. 150. 
REPAIRS & MAINTENANCE 22: F12 13,869: 8,843. 
SCHOLARSHIPS & DONATIONS 1,359. LT, 359). 
TRAVEL & EDUCATION 27; 158: 16,951. 10,807. 
UTILITIES & TELEPHONE 24,115, 14,726. 9,389. 
VETERINARY HEALTHCARE TEAM 4,605. 4,605. 
Total $ 119,404. §$ 84,618. $ 34,786. $ OL. 


Form 990, Part XI, Line 9 
Other Changes In Net Assets Or Fund Balances 


ROUMGITIGE ja. ace mencoy sunrtcucute tamates reesei teens MaSay nae suet et GOR TESTA wes BRORE HERE ANN cleats stores Seaee wise $ -4, 


Total $ -4, 
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